**INTRODUCTION:** Nipple sparing mastectomy (NSM) with immediate reconstruction has become the gold standard for surgical management of breast cancer at our institution. Typically, prosthetic reconstruction is performed in the submuscular plane, which involves dissection and disinsertion of the pectoralis major muscle. This technique can produce significant postoperative pain and lead to breast animation deformities. Prepectoral breast reconstruction is an alternative technique that involves expander/implant placement in the prepectoral space with complete acellular dermal matrix coverage, thus eliminating the need for pectoralis muscle disruption. In this study, we compare the outcomes between immediate prepectoral and submuscular implant based breast reconstructions in NSM patients.

**METHODS:** We retrospectively reviewed one surgeon's experience with immediate prosthetic reconstruction following NSM from 2015--2016. Demographics, surgical and perioperative details, expansion course, and complications were compared between prepectoral and submuscular cohorts. All patients had at least 3.5 months follow up for study inclusion.

**RESULTS:** We identified 44 patients who underwent 73 breast reconstructions following NSM. Twenty -two patients underwent immediate submuscular expander placement at the time of their NSM and 22 patients underwent immediate prepectoral expander placement at the time of their NSM. These groups were statistically similar with respect to age, BMI, and comorbidities. For bilateral reconstructions, total operating time was reduced an average of 23 minutes in the prepectoral cohort (240.2 vs 263.7, p = 0.34). Intraoperative EBL was significantly reduced (22.1 vs 28.7, p \<0.01). Postoperative lorazepam consumption trended nearly 30% less in our prepectoral cohort (p = 0.31). Initial expander fill volume (120.3 vs 104.1, p = 0.5) and mean number of fills to complete expansion (4.2 vs 3.9, p = 0.54) were similar between the two cohorts. Overall complication rates were similar between the two groups (12.5% vs 8.11%, 0.55). There were no instances of nipple necrosis/nipple loss in either group. Notably, in the submuscular cohort, the incidence of animation deformity following submuscular expander-implant exchange was 9.38%. In many of these instances, surgical correction of animation deformity, with operative conversion to prepectoral implant position, was planned to address the deformity.

**CONCLUSION:** Prepectoral prosthetic reconstruction provides a safe and patient-beneficial alternative to submuscular prosthetic reconstruction.
